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Dentist(s): Acevedo, Jason Phone: (530) 544-1050
Facility: Randall Acevedo, DDS, Inc Fax: (530) 544-1709
Address: 3461 Lake Tahoe Blvd.

South Lake Tahoe, CA  96150
Contact: Monique/Janet

1. How long has the Dentist been practicing? 1 Years

2. How long has the Dentist been practicing at the current location? 1 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Acevedo, Randall Phone: (530) 544-1050
Facility: Randall Acevedo, DDS, Inc. Fax: (530) 544-1070
Address: 3461 Lake Tahoe Blvd.

South Lake Tahoe, CA  96150
Contact: Monque/Janet

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 28 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Adams, Kyle W. Phone: (530) 587-1876
Facility: Fax:
Address: 10775 Pioneer Trail, #104B

Truckee, CA  96161
Contact:

1. How long has the Dentist been practicing? 17 Years

2. How long has the Dentist been practicing at the current location? 1 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Almond, James F. Phone: (530) 674-5047
Facility: Fax: (530) 674-9366
Address: 1215 Plumas Street, Suite 500

Yuba City, CA  95991
Contact: Carroll

1. How long has the Dentist been practicing? 36 Years

2. How long has the Dentist been practicing at the current location? 1 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: X Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Amsberry, William Phone: (530) 671-1244
Facility: Fax: (530) 671-4681
Address: 1467 Live Oak Blvd.

Yuba City, CA  95991
Contact: Rose

1. How long has the Dentist been practicing? 35 Years

2. How long has the Dentist been practicing at the current location? 10 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Anderson, Jed G.  Periodontics Only Phone: (530) 626-6320
Facility: Fax: (530) 626-5573
Address: 3171 Washington Street

Placerville, CA  95667
Contact: Jane

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 15 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled?  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Andrews, Kevin Phone: (775) 674-1444
Facility: Fax: (775) 674-1515
Address: 2125 Green Vista Drive

Sparks, NV  89431
Contact: Chelsea

1. How long has the Dentist been practicing? 12 Years

2. How long has the Dentist been practicing at the current location? 7 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Andrews, Kevin J. Phone: (775) 674-1444
Facility: Personalized Orthodontics Fax: (775) 674-1515
Address: 2125 Green Vista Drive, Suite 104

Sparks, NV  89431
Contact: Kia Brown

1. How long has the Dentist been practicing? 12 Years

2. How long has the Dentist been practicing at the current location? 6 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Barfuss, David Phone: (530) 671-1910
Facility: Fax: (530) 671-1949
Address: 1215 Plumas Street

Yuba City, CA  95991
Contact: Cher

1. How long has the Dentist been practicing? 35 Years

2. How long has the Dentist been practicing at the current location? 0 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Barfuss, David Phone: (530) 674-3307
Facility: Fax:
Address: 727 Estates Drive

Yuba City, CA  95991
Contact:

1. How long has the Dentist been practicing? 35 Years

2. How long has the Dentist been practicing at the current location? 0 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Bauman, Mark Phone: (530) 265-4743
Facility: Fax: (530) 265-8117
Address: 435 Zion Street

Nevada City, CA  95959
Contact: Kim

1. How long has the Dentist been practicing? 27 Years

2. How long has the Dentist been practicing at the current location? 24 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 15

Dentist(s): Bennett, Christopher Phone: (775) 677-1055
Facility: North Hills Dental Group Fax: (775) 677-1081
Address: 1055 N. Hill Blvd.

Reno, NV  89506
Contact: Rene

1. How long has the Dentist been practicing? 10 Years

2. How long has the Dentist been practicing at the current location? 9 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Bernadnett, Sheri Phone: (530) 265-4002
Facility: Limited to Endodontics Fax: (530) 265-7901
Address: 204 Providence Mine Road, #211

Nevada City, CA  95959
Contact: Jamie

1. How long has the Dentist been practicing? 14 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Bosey Family Denistry Phone: (775) 826-1988
Facility: Fax: (775) 826-1101
Address: 175 Cadillac Place

Reno, NV  89509
Contact: Cindy

1. How long has the Dentist been practicing? 22 Years

2. How long has the Dentist been practicing at the current location? 11 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Brunelli, Anthony Phone: (775) 852-1770
Facility: Fax: (775) 852-2770
Address: 5420 Kietke Lane

Reno, NV  89511
Contact: Julie

1. How long has the Dentist been practicing? 8 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Dentist(s): Childs, John Phone: (775) 329-0300
Facility: Fax: (775) 329-3379
Address: 1695 Lakeside Drive

Reno, NV  89509
Contact: Bonnie/Heather

1. How long has the Dentist been practicing? 10 Years

2. How long has the Dentist been practicing at the current location? 8 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 20

Dentist(s): Colpitts, Robert J Phone: (530) 587-9095
Facility: Fax: (530) 987-9120
Address: 10986 Donner Pass Road

Truckee, CA  96161
Contact: Cindy

1. How long has the Dentist been practicing? 27 Years

2. How long has the Dentist been practicing at the current location? 12 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 21

Dentist(s): Cook, Holly Phone: (530) 541-7862
Facility: Fax: (530) 541-7863
Address: 2229 Barton Avenue

South Lake Tahoe, CA  96150
Contact: Beatrice Cook

1. How long has the Dentist been practicing? 16 Years

2. How long has the Dentist been practicing at the current location? 13 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation X Other MC/Hosptial Dentistry at Barton Hospital ONLY

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 22

Dentist(s): Creasey, Craig Phone: (530) 265-5815
Facility: Fax: (530) 265-8737
Address: 216 S. Pine Street

Nevada City, CA  95959
Contact: Cheryl

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 20 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 23

Dentist(s): Creasey, Jean Phone: (530) 265-5815
Facility: Fax: (530) 265-8737
Address: 216 S. Pine Street

Nevada City, CA  95959
Contact: Cheryl

1. How long has the Dentist been practicing? 3 Years

2. How long has the Dentist been practicing at the current location? 3 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 24

Dentist(s): Davies, Michael Phone: (775) 331-4456
Facility: Fax: (775) 331-0979
Address: 2261 Pyramid Way, #2

Sparks, NV  89431
Contact: Rose

1. How long has the Dentist been practicing? 33 Years

2. How long has the Dentist been practicing at the current location? 17 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 25

Dentist(s): DeGrazia, Dr. John Phone: (775) 786-2077
Facility: Fax: (775) 786-0146
Address: 1625 Lakeside Drive

Reno, NV  89509
Contact: Becky

1. How long has the Dentist been practicing? 5 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 26

Dentist(s): DeGrazia, Dr. Peter M. Phone: (775) 786-2077
Facility: Fax: (775) 786-0146
Address: 1625 Lakeside Drive

Reno, NV  89509
Contact: Becky

1. How long has the Dentist been practicing? 5 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 27

Dentist(s): Demorest, John Phone: (530) 346-2214
Facility: Fax:
Address: 33 East Grass Valley Street

Colfax, CA  95713
Contact: Anita

1. How long has the Dentist been practicing? 27 Years

2. How long has the Dentist been practicing at the current location? 27 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 28

Dentist(s): Devin, Robert Phone: (775) 677-1055
Facility: North Hills Dental Group Fax: (775) 677-1081
Address: 1055 N. Hill Blvd.

Reno, NV  89506
Contact: Rene

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 9 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 29

Dentist(s): Dickard, R.J. Phone: (530) 265-8011
Facility: Fax: (530) 265-8737
Address: 216 S. Pine Street

Nevada City, CA  95959
Contact: Tamara

1. How long has the Dentist been practicing? 35 Years

2. How long has the Dentist been practicing at the current location? 22 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 30

Dentist(s): Dickson, Jon Phone: (530) 583-2349
Facility: Fax: (530) 583-6745
Address: 605 W. Lake Blvd.

Tahoe City, CA  96145
Contact: Ellie

1. How long has the Dentist been practicing? 19 Years

2. How long has the Dentist been practicing at the current location? 16 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 31

Dentist(s): Eberle, Joseph Phone: (775) 825-1055
Facility: Fax: (775) 825-1084
Address: 3773 Baker Lane

Reno, NV  89509
Contact: Lilly

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 30 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 32

Dentist(s): Ehrhart, Jeanne Phone: (530) 546-3297
Facility: Fax:
Address: 8233 Rainbow Avenue

Kings Beach, CA  96143
Contact:

1. How long has the Dentist been practicing? 24 Years

2. How long has the Dentist been practicing at the current location? 24 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see:  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 33

Dentist(s): Emmerling, Austin Phone: (530) 273-0137
Facility: Fax:
Address: 8 Galena Way

Nevada City, CA  95959
Contact:

1. How long has the Dentist been practicing? 35 Years

2. How long has the Dentist been practicing at the current location? 35 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 34

Dentist(s): Everest, Paramjt Singh Phone: (530) 673-6565
Facility: Fax: (530) 673-7317
Address: 1045 Live Oak Blvd.

Yuba City, CA  95991
Contact: Tina

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 15 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Doctor speaks Punjabi and Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 35

Dentist(s): France, Patrick J. Phone: (775) 323-3350
Facility: Fax: (775) 323-7032
Address: 1820 S. Arlington

Reno, NV  89509-3309
Contact: Mary

1. How long has the Dentist been practicing? 23 Years

2. How long has the Dentist been practicing at the current location? 23 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 36

Dentist(s): Fraser, Timothy Phone: (775) 323-3892
Facility: Fax: (775) 323-4441
Address: 105 Mt. Rose Street

Reno, NV  89509
Contact: Melody

1. How long has the Dentist been practicing? 31 Years

2. How long has the Dentist been practicing at the current location? 12 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 37

Dentist(s): Fry, Harry Phone: (775) 358-1870
Facility: Fax: (775) 358-1183
Address: 840 1st Street

Sparks, NV  89431
Contact: Donna

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 4 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 38

Dentist(s): Garcia, Jr., Ernest L. Phone: (530) 742-2461
Facility: Family Dentistry Fax: (530) 742-2464
Address: 518 "J" Street

Marysville, CA  95901
Contact: Cecilia

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 9 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 39

Dentist(s): Garol, James Phone: (775) 827-8700
Facility: Fax: (775) 827-2979
Address: 6536 S. McCarran Blvd., Suite A

Reno, NV  89509
Contact: Kelly

1. How long has the Dentist been practicing? 26 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 40

Dentist(s): Gaubotti, Mario G. Phone: (530) 832-4425
Facility: Fax: (530) 832-5638
Address: 145 North Pine Street

Portola, CA  96122
Contact:

1. How long has the Dentist been practicing? 0 Years

2. How long has the Dentist been practicing at the current location? 0 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)? Dr. speaks limited Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 41

Dentist(s): Gibb, Glen (Orthodontics) Phone: (530) 541-6585
Facility: Fax: (530) 541-1145
Address: 965 Tahoe Keys Blvd

South Lake Tahoe, CA  96150
Contact:

1. How long has the Dentist been practicing? 28 Years

2. How long has the Dentist been practicing at the current location? 28 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 42

Dentist(s): Glover, Joel F. Phone: (775) 825-2227
Facility: Fax: (775) 825-5936
Address: 525 Hammill Lane

Reno, NV  89511
Contact: Olivia

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 7 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 43

Dentist(s): Gray, Rodney A. Phone: (775) 826-6111
Facility: Fax: (775) 826-0919
Address: 4101 Cauglin Square

Reno, NV  89509
Contact: Trudy

1. How long has the Dentist been practicing? 35 Years

2. How long has the Dentist been practicing at the current location? 7 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 44

Dentist(s): Green, John J. Phone: (530) 671-2170
Facility: Fax: (530) 671-2067
Address: 909 Plumas Street

Yuba City, CA  95991
Contact: Chris

1. How long has the Dentist been practicing? 14 Years

2. How long has the Dentist been practicing at the current location? 4 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 45

Dentist(s): Groelz, Ross Phone: (530) 541-4640
Facility: Fax:
Address: 2074 Lake Tahoe Blvd., #4

South Lake Tahoe, CA  96150
Contact:

1. How long has the Dentist been practicing? 31 Years

2. How long has the Dentist been practicing at the current location? 30 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 46

Dentist(s): Hackstaff, Whitney B. Phone: (775) 825-4748
Facility: Fax: (775) 825-2160
Address: 3575 Grant Drive

Reno, NV  89509
Contact: Diane

1. How long has the Dentist been practicing? 38 Years

2. How long has the Dentist been practicing at the current location? 31 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Italian & Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 47

Dentist(s): Hagele, Mark J. Phone: (530) 265-6656
Facility: Hagele-Hospital Dentistry Fax: (530) 265-6625
Address: 707 Zion Street

Nevada City, CA  95959
Contact: Suzanna

1. How long has the Dentist been practicing? 12 Years

2. How long has the Dentist been practicing at the current location? 7 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see:  Adults X  Children 0-5  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation X Other Hospital Dentistry

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 48

Dentist(s): Hall, Richard K. Phone: (530) 544-3426
Facility: Fax: (530) 542-7710
Address: 3443 Lake Tahoe Blvd.

South Lake Tahoe,
Contact: Maggie

1. How long has the Dentist been practicing? 23 Years

2. How long has the Dentist been practicing at the current location? 4 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 49

Dentist(s): Hataoka, Hiro/Zamora, Jon Phone: (530) 289-3199
Facility: Western Sierra Dental Clinic Fax: (530) 289-3159
Address: P.O. Box 286

Downieville, CA  95936
Contact: Brenda and/or Bernie

1. How long has the Dentist been practicing? 19 Years

2. How long has the Dentist been practicing at the current location? 1 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 50

Dentist(s): Helman, Jon Phone: (530) 541-4867
Facility: Fax: (530) 541-1970
Address: 2155 South Ave

South Lake Tahoe, CA  96150
Contact: Pat

1. How long has the Dentist been practicing? 340 Years

2. How long has the Dentist been practicing at the current location? 25 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

X IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 51

Dentist(s): Herrick, Steven R. Phone: (530) 673-8969
Facility: Fax: (530) 673-4979
Address: 1479 Live Oak Blvd.

Yuba City, CA  95991
Contact: Carrie

1. How long has the Dentist been practicing? 22 Years

2. How long has the Dentist been practicing at the current location? 8 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash  Credit Card X  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 52

Dentist(s): Hilton, William R. Phone: (775) 323-8301
Facility: Fax: (775) 323-8858
Address: 75 Mount Rose Street

Reno, NV  89509
Contact: Ronda

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 22 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 53

Dentist(s): Hlatky, Eric C. Phone: (775) 829-7555
Facility: Fax: (775) 829-8205
Address: 3700 Grant Drive

Reno, CA  89509
Contact: Kay

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 54

Dentist(s): Homanfar, Ramin Phone: (775) 827-5511
Facility: Fax: (775) 852-4154
Address: 5420 Kietzke Lane, #201

Reno, NV  89511
Contact: Gabby

1. How long has the Dentist been practicing? 10 Years

2. How long has the Dentist been practicing at the current location? 4 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

X IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 55

Dentist(s): Hong, D.T. Phone: (775) 351-1111
Facility: Fax: (775) 351-1114
Address: 780 Vista Blvd.

Sparks, NV  89434
Contact: Paula

1. How long has the Dentist been practicing? 11 Years

2. How long has the Dentist been practicing at the current location? 10 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Vietnamese, Canonese, Mandarin

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 56

Dentist(s): Horlick, Terry R. Phone: (530) 272-9026
Facility: Fax: (530) 272-1351
Address: 1061 E. Main Street, #101

Grass Valley, CA  95945
Contact: Terrie

1. How long has the Dentist been practicing? 25 Years

2. How long has the Dentist been practicing at the current location? 22 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see:  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry? X  Yes  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation X Other Hospital outpatient/general anesthesia

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Limited amount of Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 57

Dentist(s): Iwasiuk, Randall J. Phone: (775) 825-5221
Facility: Fax: (775) 823-9824
Address: 5420 Kietzke Lane

Reno, NV  89511
Contact: Christina

1. How long has the Dentist been practicing? 5 Years

2. How long has the Dentist been practicing at the current location? 4 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept?  Cash  Credit Card  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 58

Dentist(s): Jarrett, Thomas A. Phone: (530) 541-3746
Facility: Fax:
Address: 2155 South Avenue, #36

South Lake Tahoe, CA  96150
Contact: Stephanie

1. How long has the Dentist been practicing? 10 Years

2. How long has the Dentist been practicing at the current location? 7 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 59

Dentist(s): Jensen, Chad/Zender, Dan Phone: (530) 346-6244
Facility: Colfax Dental Center Fax: (530) 346-6001
Address: 120 Whitcomb Ave, POB 1080

Colfax, CA  95713
Contact:

1. How long has the Dentist been practicing? 2 Years

2. How long has the Dentist been practicing at the current location? 2 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 60

Dentist(s): Jones, Katherine M. Phone: (530) 541-0623
Facility: Emerald Bay Dentistry Fax: (530) 541-4265
Address: 1201 Emerald Bay Road

South Lake Tahoe, CA  96150
Contact: Leticia

1. How long has the Dentist been practicing? 14 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

X IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 61

Dentist(s): Jorgensen, Brucke Phone: (775) 323-0700
Facility: Fax: (775) 323-0719
Address: 805 W. 7th Street

Reno, NV  89503
Contact: Jeannie

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 7 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 62

Dentist(s): Joseph, Leslie E. Phone: (530) 587-1074
Facility: Fax: (530) 587-2198
Address: 10800 Donner Pass Road, #204

Truckee, CA  96161
Contact: Dr. Joseph

1. How long has the Dentist been practicing? 10 Years

2. How long has the Dentist been practicing at the current location? 8 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 63

Dentist(s): Kim, Jim T Phone: (530) 622-3430
Facility: Preventive Dental Fax: (530) 622-9733
Address: 4355 Golden Center Drive

Placerville, CA  95667
Contact: Jaime

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 3 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 64

Dentist(s): Kirkpatrick, Steven K. Phone: (530) 626-9611
Facility: Fax: (530) 295-1419
Address: 708 Main Street

Placerville, CA  95667
Contact: Peggy

1. How long has the Dentist been practicing? 31 Years

2. How long has the Dentist been practicing at the current location? 15 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see:  Adults  Children 0-5  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 65

Dentist(s): Kucharski, Karen Phone: (530) 546-5678
Facility: Fax: (530) 546-0467
Address: 8079 N. Lake Blvd,#202, POB 1947

Kings Beach, CA  96143
Contact: Karen Kucharski

1. How long has the Dentist been practicing? 6 Years

2. How long has the Dentist been practicing at the current location? 3 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)? A little Spanish is spoken

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 66

Dentist(s): Kylberg, Robert Phone: (530) 832-4211
Facility: Eastern Plumas Health Care-Dental Clinic Fax: (530) 832-5968
Address: 480 1st Avenue

Portola, CA  96122
Contact: Alicia

1. How long has the Dentist been practicing? 1 Years

2. How long has the Dentist been practicing at the current location? 1 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)? Use Language Line Services/some Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 67

Dentist(s): Larsen, Raymond W. Phone: (530) 622-3050
Facility: Fax: (530) 622-7624
Address: 1004 Fowlwer Way, Suite 8

Placerville, CA  95667
Contact:

1. How long has the Dentist been practicing? 22 Years

2. How long has the Dentist been practicing at the current location? 17 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept?  Cash  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation X Other Local anesthetic

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 68

Dentist(s): Lee, Brucke H. Phone: (530) 832-4461
Facility: Fax: (530) 832-4409
Address: 181 S. Gulling Street

Portola, CA  96122
Contact: Vicki

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 30 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 69

Dentist(s): Leighty, Steve Phone: (530) 272-8871
Facility: Fax: (530) 272-8871
Address: 1364 Whispering Pines Lane

Grass Valley, CA  95945
Contact: Monica

1. How long has the Dentist been practicing? 8 Years

2. How long has the Dentist been practicing at the current location? 2 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 70

Dentist(s): Little, Jeff Phone: (530) 626-9127
Facility: Fax: (530) 626-9419
Address: 344 Placerville Drive

Placerville, CA  95667
Contact: Sue

1. How long has the Dentist been practicing? 5 Years

2. How long has the Dentist been practicing at the current location? 1 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 71

Dentist(s): Lohse, John F. & Corbridge, Brent R. &
Bruntz, Laure Q.

Phone: (775) 825-4804

Facility: Orthodontic Partners Fax: (775) 825-4892
Address: 3605 Grant Drive

Reno, NV  89509
Contact: Ann

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 20 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 72

Dentist(s): Lorente, Denise M. Phone: (530) 671-2170
Facility: Fax: (530) 671-2067
Address: 909 Plumas Street

Yuba City, CA  95991
Contact: Kris

1. How long has the Dentist been practicing? 12 Years

2. How long has the Dentist been practicing at the current location? 4 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 73

Dentist(s): Lubbers, Ingrid Phone: (775) 329-8886
Facility: Fax:
Address: 1300 Haskell Street

Reno, NV  89509-2843
Contact: Ann

1. How long has the Dentist been practicing? 17 Years

2. How long has the Dentist been practicing at the current location? 2 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 74

Dentist(s): McCulloch, John S. Phone: (775) 323-2791
Facility: Fax: (888) 849-5529
Address: 170 Martin Street

Reno, NV  89501
Contact:

1. How long has the Dentist been practicing? 49 Years

2. How long has the Dentist been practicing at the current location? 49 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 75

Dentist(s): McDonald, Dayton J. Phone: (775) 358-1742
Facility: Fax: (775) 358-2968
Address: 761 Greenbrae Drive

Sparks, NV  89431
Contact: Regina

1. How long has the Dentist been practicing? 45 Years

2. How long has the Dentist been practicing at the current location? 45 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 76

Dentist(s): McElhinney III, J.S. Phone: (775) 825-2788
Facility: Fax: (775) 825-3553
Address: 3680 Grant Drive, Suite D

Reno, NV  89509
Contact: Lynne

1. How long has the Dentist been practicing? 27 Years

2. How long has the Dentist been practicing at the current location? 22 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)? A little Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 77

Dentist(s): Morgan, Michael Phone: (775) 853-5858
Facility: Double Diamond Dental Fax: (775) 853-2575
Address: 465 S. Meadows Parkway

Reno, NV  89509
Contact: Casey

1. How long has the Dentist been practicing? 13 Years

2. How long has the Dentist been practicing at the current location? 3 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 78

Dentist(s): Morgan, Michael Phone: (775) 853-5858
Facility: Double Diamond Dental Fax: (775) 853-2575
Address: 465 W. Meadows Parkway

Reno, NV  89509
Contact: Casey

1. How long has the Dentist been practicing? 13 Years

2. How long has the Dentist been practicing at the current location? 3 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 79

Dentist(s): Morgan, Michael Phone: (775) 831-5663
Facility: Fax: (775) 831-5683
Address: 530 Mays Blvd

Incline Village, NV  89451
Contact: Karen

1. How long has the Dentist been practicing? 13 Years

2. How long has the Dentist been practicing at the current location? 3 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 80

Dentist(s): Nelson, Jeffrey L. Phone: (530) 626-9127
Facility: Nelson Dental   Orthodontics only Fax: (530) 626-9419
Address: 344 Placerville Drive

Placerville, CA  95667
Contact: Sue

1. How long has the Dentist been practicing? 12 Years

2. How long has the Dentist been practicing at the current location? 8 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? German

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 81

Dentist(s): Ngo, Lien Phone: (530) 622-1987
Facility: Brookside Dental Fax: (530) 622-1952
Address: 3171 Washington Street, Suite A

Placerville, CA  95667
Contact: Syvaina

1. How long has the Dentist been practicing? 16 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 82

Dentist(s): O'Gara, J. Michael and O'Gara, Trish Phone: (775) 329-6183
Facility: Fax: (775) 329-6987
Address: 645 W. 6th Street, Suite A

Reno, NV  89503
Contact: Tona/Kristi

1. How long has the Dentist been practicing? 25 Years

2. How long has the Dentist been practicing at the current location? 24 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 83

Dentist(s): Orme, Donald Phone: (530) 587-2509
Facility: Fax: (530) 587-1056
Address: 12020 Donner Pass Road

Truckee, CA  96161
Contact:

1. How long has the Dentist been practicing? 33 Years

2. How long has the Dentist been practicing at the current location? 24 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Limited Spanish

10. Is the dental facility accessible to the disabled?  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 84

Dentist(s): Pane, Randall J. Phone: (775) 746-1957
Facility: Fax: (775) 746-8305
Address: 5365 Mae Anne Ave

Reno, NV  89523
Contact: Elaine

1. How long has the Dentist been practicing? 9 Years

2. How long has the Dentist been practicing at the current location? 7 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 85

Dentist(s): Park, Eric Song J. Phone: (530) 541-3893
Facility: Fax: (530) 541-3895
Address: 2180 Lake Tahoe Blvd., Suite 5

South Lake Tahoe, CA  96150
Contact: Kym

1. How long has the Dentist been practicing? 3 Years

2. How long has the Dentist been practicing at the current location? 1 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation X Other GA at Barton Memorial Hospital

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Korean

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 86

Dentist(s): Paschal, James Phone: (775) 323-4054
Facility: Fax: (775) 323-4167
Address: 645 W. 6th Street

Reno, NV  89503
Contact: Jane

1. How long has the Dentist been practicing? 21 Years

2. How long has the Dentist been practicing at the current location? 16 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 87

Dentist(s): Payne, Dirk R. Phone: (530) 626-3300
Facility: Fax: (530) 626-0889
Address: 3180 Turner Street

Placerville, CA  95667
Contact:

1. How long has the Dentist been practicing? 7 Years

2. How long has the Dentist been practicing at the current location? 6 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

X IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 88

Dentist(s): Pierce, Bryan Phone: (530) 587-6096
Facility: Fax: (530) 587-6097
Address: 11478 Donner Pass Road

Truckee, CA  96161
Contact: Donna, Office

Manager

1. How long has the Dentist been practicing? 9 Years

2. How long has the Dentist been practicing at the current location? 4 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 89

Dentist(s): Pisani, Greg Phone: (775) 329-9534
Facility: Fax: (775) 329-6751
Address: 1155 W. 4th Street, #229

Reno, NV  89503
Contact: Dr. Pisani

1. How long has the Dentist been practicing? 25 Years

2. How long has the Dentist been practicing at the current location? 18 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 90

Dentist(s): Postlewait, Roland L. Phone: (775) 825-8463
Facility: Fax: (775) 332-8466
Address: 5220 Neil Road, #120

Reno, NV  89502
Contact:

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 14 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 91

Dentist(s): Prechter, E.E. Phone: (530) 265-9173
Facility: Fax: (530) 265-9175
Address: 305 Railroad Avenue, Suite 9

Nevada City, CA  95959
Contact: Vickie

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 25 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 92

Dentist(s): Reeves, David Phone: (775) 825-5221
Facility: Fax: (775) 823-9824
Address: 5420 Keitzke Lane

Reno, NV  89511
Contact: Alice

1. How long has the Dentist been practicing? 5 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 93

Dentist(s): Remsen, Wallace Phone: (530) 832-4211
Facility: Eastern Plumas Health Care-Dental Clinic Fax: (530) 832-5968
Address: 480 1st Avenue

Portola, CA  96122
Contact: Alicia

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 2 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)? Use the Language Line Services/some Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 94

Dentist(s): Ripley, Robert Phone: (530) 751-0599
Facility: Fax: (530) 751-0654
Address: 1473 Live Oak Blvd.

Yuba City, CA  95991
Contact: Mindy

1. How long has the Dentist been practicing? 14 Years

2. How long has the Dentist been practicing at the current location? 13 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry? X  Yes  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation X Other Hospital dentistry

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 95

Dentist(s): Roberts, Gerald Phone: (530) 622-0811
Facility: Fax: (530) 622-5713
Address: 2825 Easy Street

Placerville, CA  95667
Contact: Judy

1. How long has the Dentist been practicing? 35 Years

2. How long has the Dentist been practicing at the current location? 15 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 96

Dentist(s): Roslund, Ted D. Phone: (530) 622-4188
Facility: Fax: (530) 622-1976
Address: 980 Pacific Street

Placerville, CA  95667
Contact: Karen

1. How long has the Dentist been practicing? 23 Years

2. How long has the Dentist been practicing at the current location? 4 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 97

Dentist(s): Rozzen, David L. Phone: (530) 671-2224
Facility: Fax: (530) 671-2294
Address: 1429 Colusa Highway

Yuba City, CA  95991
Contact: Christina

1. How long has the Dentist been practicing? 30 Years

2. How long has the Dentist been practicing at the current location? 10 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 98

Dentist(s): Sampsel, Mark Phone: (775) 358-5986
Facility: Fax:
Address: 840 1st Street, POB 5402 89432

Sparks, NV  89431
Contact: Debbie/Joy

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 20 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 99

Dentist(s): Savage, Victor J. Phone: (530) 671-2344
Facility: Fax: (530) 671-7871
Address: 1424 Live Oak Blvd.

Yuba City, CA  95991
Contact: D. Savage

1. How long has the Dentist been practicing? 27 Years

2. How long has the Dentist been practicing at the current location? 27 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 100

Dentist(s): Sherman, Michael Phone: (530) 541-0623
Facility: Emerald Bay Dentistry Fax: (530) 541-4265
Address: 1201 Emerald Bay Road

South Lake Tahoe, CA  96150
Contact: Leticia

1. How long has the Dentist been practicing? 14 Years

2. How long has the Dentist been practicing at the current location? 5 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

X IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 101

Dentist(s): Sims, Stephen Phone: (530) 546-5991
Facility: Fax: (530) 546-5992
Address: 4991 N. Lake Blvd.

Carnelian Bay, CA  96140
Contact: Monica

1. How long has the Dentist been practicing? 22 Years

2. How long has the Dentist been practicing at the current location? 20 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

X Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 102

Dentist(s): Stoll, R. Timothy Phone: (530) 544-2206
Facility: Fax: (530) 544-1957
Address: 3351 Lake Tahoe Blvd.

South Lake Tahoe, CA  96150
Contact: Roberta

1. How long has the Dentist been practicing? 39 Years

2. How long has the Dentist been practicing at the current location? 30 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 103

Dentist(s): Swope, Elizabeth Phone: (530) 577-8080
Facility: Fax: (530) 577-3802
Address: 3170 Hwy. 50, Suite 3

South Lake Tahoe, CA  96150
Contact: Andrea

1. How long has the Dentist been practicing? 24 Years

2. How long has the Dentist been practicing at the current location? 9 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 104

Dentist(s): Tjoa, Mauuel Phone: (775) 826-2244
Facility: Fax: (775) 826-2247
Address: 601 W. Moana Lane

Reno, NV  89509
Contact: Carrie

1. How long has the Dentist been practicing? 17 Years

2. How long has the Dentist been practicing at the current location? 9 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes X  No
9a.  If yes, what language(s)? Little Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 105

Dentist(s): Trombka, Jerard Phone: (530) 544-4108
Facility: Fax: (530) 544-7600
Address: 3879 Pioneer Trail

South Lake Tahoe, CA  96150
Contact: Erica

1. How long has the Dentist been practicing? 14 Years

2. How long has the Dentist been practicing at the current location? 13 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation X Other Operation Room Treatment Available

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 106

Dentist(s): Vakhario, Riha Phone: (530) 832-4211
Facility: Eastern Plumas Health Care-Dental Clinic Fax: (530) 832-5968
Address: 480 1st Avenue

Portola, CA  96122
Contact: Alicia

1. How long has the Dentist been practicing? 6 Years

2. How long has the Dentist been practicing at the current location? 6 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: X Medi-Cal X Healthy Families  (if yes, do you accept
X Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)? Uses Language Line Services/some Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 107

Dentist(s): Valentine, Douglas Phone: (530) 274-4470
Facility: Fax: (530) 274-4472
Address: 300 Sierra College Drive

Grass Valley, CA  95945
Contact: Annie

1. How long has the Dentist been practicing? 16 Years

2. How long has the Dentist been practicing at the current location? 2 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

X IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 108

Dentist(s): Vixie, Gregory Phone: (530) 265-4206
Facility: Fax: (530) 265-9033
Address: 707 Zion Street

Nevada City, CA  95959
Contact: Caroline

1. How long has the Dentist been practicing? 15 Years

2. How long has the Dentist been practicing at the current location? 14 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 109

Dentist(s): Waag, David Phone: (530) 587-5582
Facility: Orthodonist Fax:
Address: 10448 Donner Pass Road

Truckee, CA  96161
Contact: Vicki

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 3 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 110

Dentist(s): Waag, David Phone: (530) 542-1820
Facility: Othodonist Fax:
Address: 591 Tahoe Keys Blvd.

South Lake Tahoe, CA  96150
Contact:

1. How long has the Dentist been practicing? 20 Years

2. How long has the Dentist been practicing at the current location? 3 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

X Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled?  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 111

Dentist(s): Walker, Lee Phone: (530) 993-4728
Facility: Fax: (530) 993-4729
Address: 702 Main Street

Loyalton, CA  96118
Contact: Cindy

1. How long has the Dentist been practicing? 26 Years

2. How long has the Dentist been practicing at the current location? 24 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental X Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 112

Dentist(s): Webster, Kenneth H. Phone: (530) 265-0551
Facility: Fax: (530) 265-6811
Address: 101 Providence Mine Road, Suite 210

Nevada City, CA  95959
Contact: Kenneth Webster,

DDS

1. How long has the Dentist been practicing? 41 Years

2. How long has the Dentist been practicing at the current location? 21 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 113

Dentist(s): Wenck, Frederick Phone: (530) 541-4170
Facility: Fax: (530) 541-4380
Address: 1116 Ski Run Blvd., Suite 1

South Lake Tahoe, CA  96150
Contact: Lori

1. How long has the Dentist been practicing? 34 Years

2. How long has the Dentist been practicing at the current location? 14 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card X  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal X Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled?  Yes X  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 114

Dentist(s): Whitaker, Richard Phone: (530) 626-4677
Facility: Fax: (530) 626-3622
Address: 415 Placerville Drive, #H

Placerville, CA  95667
Contact: Denice

1. How long has the Dentist been practicing? 18 Years

2. How long has the Dentist been practicing at the current location? 15 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults X  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of Oral sedation Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? Spanish

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 115

Dentist(s): Yup, Gene H. Phone: (775) 825-1171
Facility: Fax: (775) 825-0183
Address: 601 W. Moana Lane, Suite 6

Reno, NV  89509
Contact: Gene Yup, DDS

1. How long has the Dentist been practicing? 22 Years

2. How long has the Dentist been practicing at the current location? 15 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

Non PPO X  Private Insurance  Sliding Scale Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff?  Yes X  No
9a.  If yes, what language(s)?

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Dental Directory 116

Dentist(s): Zundel, Donald G. Phone: (775) 825-2954
Facility: Fax: (775) 825-5924
Address: 630 Sierra Roas Drive

Reno, NV  89511
Contact: Jamie

1. How long has the Dentist been practicing? 35 Years

2. How long has the Dentist been practicing at the current location? 1 years

3. Is the Dentist’s license currently in good standing with the state dental board? X  Yes  No

4. Does your facility see: X  Adults  Children 0-5 X  Youth 6-18

5. What payment methods to you accept? X  Cash X  Credit Card  Payment Plan X  PPO

X Non PPO X  Private Insurance  Sliding Scale X Bill Outside

6. Do you accept: Medi-Cal Healthy Families  (if yes, do you accept
Delta Dental Access Dental)

7. Does the Dentist have a specialty in Pediatric Dentistry?  Yes X  No

8. Does the dental facility have the option of X Oral sedation X Nitrous oxide

IV sedation Other

9. Does the dental facility have bi-lingual staff? X  Yes  No
9a.  If yes, what language(s)? German

10. Is the dental facility accessible to the disabled? X  Yes  No

COMMENTS: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________




